ma

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10467 Apr 02,2002 8:00 am

1 Enity name ecretary of State

Principal Place of Business _Maillng Address
4834 LILLUAN BLACK RD 4834 LILLIAN BLACK RD
ST CLOUD FL 34779 ST GLOUD FL 347_'79 L
2. Principal Place of .BL:JSIFIESS ) ) 3. Mailing Address
Qois 3% 57 Sk &~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0@651 Applied For
5 1 acr\ful, pL 5331 Not Applicable

Couniry Zip Country

24764 SSoea)ar

g $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FALOH, RICARDO M. “r Ricaado 1Y) Falol,

704 VIRGIN'A LANE St%({jc%gss {P}QBB_?!‘Num%er{i Not Acceptable)

APOPKA FL 32703

City ST CLa L’J FL ZipBCE?e bf

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ﬂJ _ _ —i N
" SIGNATURE ”—ﬂ%“ T e o rmmbinte AT A A e :

g

ST TR R i . = - -
S\gnﬂursm ar Qr‘med name of registersd agent and titte it applicable {NOTE: Registerad Agant signature required whan reinstating) DATE
v . N . e .| . . . '
9. 'IT'h|s pprporatwgn is eligible lcl) sallsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Firancing $5.00 May Be
ax filwﬁg r?quwremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete TITLE SEC O change [ Aduition
NAME FALOH, RICARDO M NAME :rESS E FA'LDH k J .
streeT anorees | 704 VIRGINIA LANE sreer aooEss | M(P3Y Lo Ie Ane Black &
emv-sr.ze | APOPKA FL 32703 oTY-§T-7P sT. Clov d LEC 2471
TITLE ] Delete ILE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: \/z%, T b GURED FlY-o2 [/07’%7'/?’[7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/04)



